_.DOCUMENT #

06171999-90093-017-5150.00-5150.00

1999

PROFIT FLORIOA DEPARTMERTOF STRYE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90003 017 ***150.00

1. Carporation Name

TERRAFORMA COMPANY

M49346 \/

[ —

py d

Principal Place of Business

3914 PONGE DELEON BLVD.
CORAL GABLES FL 3314

,’i-iailing Address

616 JERGNIMO DRIVE
CORAL GABLES FL 3314¢

07-20-1999 90020 037 ***400.00

2

T T

DO NOT WRITE IN THIS SPACE

us

3. Date Incorporated or Qualifed

03/30/1987

2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 650010183 Not Applicabie
Sulte, Apl. #. ete. Suite, Apt. #. elc. ) . $8.75 Additional
-z—z-J m 5. Certifcate of Status Desired (3 Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
22— - . - e EB)—— . o _Trust Fund Contruton . _Added.loFees . ..|_.
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;l l;l 20] l;ﬂ Personal Property Tax. Oves DONo
9. Name and Address of Cusrent Reg Agsant 10. Name and Address of New Ragisterad Agent
81| Name
ALVAREZ, MARIA £
i A tabl
647 ESCOBAR AVE 82| Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 2400 MIAM! CENTER a3
CORAL GABLES FL 33134 S B
' 84| City FL 'ul p Code

office or regisierad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accepl (he obligations of, Section 607 (505, Floriga Statutes.

7. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion subrmils this statement for
@ was autharized by the corporation’s board of directors. | hereby accept

the purpose of changing its registered
lhe appointment as registered

SIGNATURE '
Skmature. Iypad of ponted Nt of rigeitired agent and blie ¥ apolicabla. (NOTE: Regstred AQent signature requrred whan remsiabng) DATE - 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD J DELETE 1.1 TmE OCrarge  (JAddtion |
NAME DEL RIO, CHIAVACCI O 12 NAME 3
sreeTsooeess| 616 JERONIMO DRIVE 13 $TREET ADDRESS b
CITY-§T-2P CORAL GABLES FL 14 CITY-5T- 2P bl
TME sD ) [ DELETE 21 TME [lcChangs  [JAddition | &3
NANE DEL RIO, FREDA Z2NANE :
sTeeTaooress] 3914 PONCE DE LEON BLVD 23 §TREET ADDRESS :
oIrY-5T-2P CORAL GABLES FL 2 4CITY-ST-2
THE Vv O DELETE 31 TINLE [(Change [ Additicn
NAME ALVAREZ, MARIA - 12 NAME
smeeTaporess| 847 ESCOBAR AVE 33 STREET ADDRESS
crv-st-ze | CORAL GABLESFL -~ =~ — T T Tt T Haacnyst-ze - - —— - s R
ME 3 DRAETE +4TME (OCharge [ Additon
NAME 4. 2NANE
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-ZIP 44 CAY-5T-ZF
Tm.E [ DELETE S1TME [JChange  [[] Addilion
NAME 5.2 NAME
STREETADORESS|~ T ... . 53 STREET ADDRESS
CITY-ST- 79 - 54 CITY-BT-2P e
e [JDELETE STTIE S oD |
NAME 8.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T.ZP 84 CITY-57-2IP .
14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail hava the same legal effect as if made under calh, that | am an
officer ar director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 507, Florkda Statutes; and that my name appears in
- Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: . .
SIGHATURE ARD TYHID OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR |




